SUMMARY Patients with classical migraine whose auras included paraesthesiae or numbness in the hands have been reviewed. In 55 of 111 patients the symptoms were on the same side of the body as the headache and in only 20 on the opposite side to the headache. In the remaining 36 patients one or other was incompletely lateralised. Five right handed patients described dysphasia at the same time as paraesthesiae in the their non-dominant hand. These findings are incompatible with the notion that the headache is due to reactive hyperaemia following localised cerebral ischaemia, and it is suggested that the ischaemic and hyperaemic processes are both the result of some more generalised vasomotor disturbance. The side of the sensory symptoms and of the subsequent headache in the 111 patients is shown in table 1. Fifty-five patients had symptoms predominantly on the same side as the headache, whereas 20 had them on the opposite side. In 36 patients either the headache or the sensory symptoms were bilateral or inconsistently localised. The predominance of ipsilaterality over contralaterality is statistically significant (X2 with Yates' correction = 7X678; p < 0-01). In two patients, only a minority of attacks were preceded by limb paraesthesiae, and these classical migrainous headaches were on the opposite side to the patients' more usual common migrainous headaches. In one case the symptoms were ipsilateral, and in the other contralateral to the subsequent headache. One subject described paraesthesiae in the fingertips of the left hand, which was followed by right sided headache lasting 15 minutes, and then a much more severe left sided headache that lasted for 36 hours. Transient limb weakness was described by 20 patients, of whom 16 had paraesthesiae as well. Of the 20 subjects, 11 had unilateral headache, and of these nine had both motor and sensory symptoms. In all nine the motor and sensory symptoms were on the same side; in seven cases on the same side as the headache and in two cases on the opposite side.
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Transient limb weakness was described by 20 patients, of whom 16 had paraesthesiae as well. Of the 20 subjects, 11 had unilateral headache, and of these nine had both motor and sensory symptoms. In all nine the motor and sensory symptoms were on the same side; in seven cases on the same side as the headache and in two cases on the opposite side.
Many patients reported disturbances of speech Asymmetrv of the aura anid pain in migraine Much recent work has shown a reduction in cerebral blood flow before the headache develops, in both common and classical migraine. [8] [9] [10] [11] [12] In classical migraine this is greatest in the cortical regions corresponding to the symptoms being experienced.10 12 During the headache phase there is an increase in both intracranial and extracranial blood flow, again both in common and classical migraine.10 12 All the patients described in these reports, however, have had headaches contralateral to the "ischaemic" symptoms. This hyperaemia persists much longer than the pain, and does not subside if the headache is treated with analgesics.12 Reactive hyperaemia may well be the explanation for the increase in intracerebral blood flow, but our findings suggest that it cannot explain 
